Results
The results of SPAs done on patients with 10-100 x 106/1 (10 000-100 000/ml) bacteria in the initial MSU are shown in Table 1 . Infection was confirmed in 26 of 35 patients with 10-100 x 106/1 Gram-negative bacilli in the MSU. Where the MSU had 10-100 x 106/I Gram-positive organisms, 13 out of 47 bladder urines were found to be infected. Only two of 100 urines with mixed cultures of 10-100 x 106/1 bacteria in the MSU had infected SPAs. Table 2 shows the results of the SPA when the MSU showed > 100 x 106/1 (> 100000/ml) bacteria. This demonstrates that where the initial MSU had 100 x 106/1 of a pure growth of Escherichia coli, Proteus spp, Klebsiella spp, or Enterobacter spp, 92 % of the SPAs were infected. With > 100 x 106/1 streptococci in the MSU 81 % of SPAs were infected, and with > 100 x 106/1 staphylococci 67% were infected. Where the initial MSU had a mixed culture of > 100 x 106/1 bacteria only 11 % of the bladder When the MSU has 10-100 x 106 organisms/l, the results of SPAs are very different with different species of bacteria. If a mixed growth is obtained from an MSU at counts below 100 x 106 organisms/l the probability that SPA will confirm the presence of organisms is very low. When a pure culture of Gram-positive cocci at this concentration is obtained in an MSU one-third can be confirmed by SPA. However, when a pure growth of Gramnegative bacilli is obtained this may be confirmed by SPA even at counts as low as 10 x 106/I. When the number of organisms in an MSU is above 100 x 106/1 infection is likely to be confirmed except when there is a mixed growth. It is of interest that in only one of the 903 SPAs was a true mixed infection found. The probability that a culture result indicates true infection should be taken into account when carrying out sensitivity testing of isolated organisms and also when initiating or assessing the results of treatment. It has been assumed throughout that if the MSU contains less than 10 x 106/1 bacteria then infection is very unlikely and SPA is unnecessary.
The WCC was not a useful diagnostic aid to confirm the presence or absence of UTI. It should be emphasised that most of these patients were asymptomatic and therefore not clinically comparable with patients with symptomatic UTI.
From this study it is concluded that the nature of the organism found in the urine is almost as important as the concentration of bacteria in assessing whether or not true urinary infection is present.
